EMPLOYEE NUMBER:

EMPLOYEE NAME:

55555

FUDD, ELMER

(Last Name. First Name)

EMP LOCATION ADDRESS: MHC

EMPLOYEE TRAVEL DEMAND

FOR OFFICE USE ONLY

CLAIM MONTH: 01/14
MM/YY (ONE DEMAND PER MONTH)
DEPARTMENT: HSD

EMP PHONE #:
TRAVEL DEMAND BY PRIVATE AUTO EXPENSE REIMBURSEMENT FOR AUDITOR'S USE ONLY
DATE FROM/TO PURPOSE MILES DATE ITEM OF EXPENSE AMOUNT PD TAX |REIM TAX NO TAX
1-1-14 Computer $600
TOUTAL TUTAL TOTAL
TOTAL TOTAL 600
EXPENSE CODE 1: MILEAGE DISTRIBUTION EXPENSE CODE 2: EXPENSE DISTRIBUTION
ORG TASK OPT ACTIVITY MILES DATE DESCRIPTION ORG ACCT TASK OPT ACTIVITY AMOUNT

The undersigned under the penalty of perjury states: That this claim and the items as therein set out are true and correct; That no part thereof has been heretofore paid;
and That the amount therein is justly due; and that the same is presented within one year after the last item thereof has accrued.
x  CFudd M
EMPLOYEE'S SIGNATURE DATE SUPERVISOR'S SIGNATURE DATE DEPARTMENT HEAD OR DEPUTY DATE

M8154 Rev. 11/09




ACME x
555 MAIN STEET
BUNNY. CA 9491999
Phn(555)555-1313

Cust # 5555555555
INVOICE #: 5555555
MERCHANT: 55bb6111111

XXXXXXXXXXXXbbb DEBIT VISA
FUDD/ELMER
SALE: %k0O

55555 COMPUTER la kOO

BLAH BLAH
BLAH BHAH
UPC : 551b55555
SUBTOTAL:
SALES TAX @ &8.75%
TOTAL DUE:
CHANGE DUE:
DEBIT VISA XXXXXXXXXXXbbbk
ITEM COUNT: 1

INV# 5555555 Wed Jan 1. 2014

We value your feedback!
If you have comments about
Your purchase today- please
Email us at:

BLAH @ ACME ELEC COM

ELECTRONICS

k0O

N

Receipt must show the
following:

1) Amount Paid

2) How paid

3) Date Paid

4) Purchaser asyou



l “Computer Agreement Form”

CONTRA COSTA
HEALTH SERVICES

PROFESSIONAL DEVELOPMENT REIMBURSEMENT REQUEST

The County Administrator’s Office (CAO) has agreed to reimburse for the cost of blackberries,
iphones and treos under professional development if the following are affirmed by the
department and/or employee, as appropriate:

- 9: Item has a relation to the employees professional development (enhances skills,

knowledge, etc.)

Please
initial gdjr Item is not connected to County owned computers or other equipment
h
eba(;:X - ? It is recognized the DoIT or department IT staff will not provide technical support to
"7 | the item

- 0} The county will not pay for any connectivity or on-going costs (such as internet
"~ | access) for them

If the above affirmations can not be made, or there are any questions relating to the above,
please contact the Senior Deputy Liaison for your department at the CAO to obtain approval for
reimbursement.

Elmer Fudd g ?}/ 707 OZ>
¥ el i
EMPLOYEE NAME (IN PRINT) EMPLOYEE SIGNATURE
Ph ysielan e
TITLE PHONE ORG#
Work Location Address Martinez
Reimbursement Justification Professional Development

APPROVED BY:

DIVISION HEAD NAME (IN PRINT) DIVISION HEAD SIGNATURE



